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Nghién ctru gia tri tién lwgng cua swrc cang doc toan b
that trai & bénh nhan soc nhiém khuan

Prognostic value of global longitudinal strain in patients with septic shock

Pham Ping Hai, P§ Vin Quyén, Bénh vién Trung wong Quan doi 108
Lé Thi Viét Hoa, Pham Nguyén Son

Tom tat

Muc tiéu: Xac dinh gia tri tién lugng cla stc cang doc toan bo that trai & bénh nhan s6¢c nhiém
khuan. Béi tuong va phuong phdp: Nghién ctu tién clu, mé ta cit ngang trén 90 bénh nhan séc¢ nhiém
khuan theo tiéu chudn ctia Hoi Hoi stic chau Au (SCCM/ESICM) nam 2016, diéu tri tai Khoa Héi suc tich
cuc - Bénh vién Trung uong Quan doi 108 ti thang 6/2017 dén thang 12/2018. Tat ca cac bénh nhan
dugc kham lam sang, xét nghiém sinh hoéa va lam siéu am ghi hinh theo cac mat chudan. Hinh anh siéu
am dugc phan tich va do dac bang phan mém ECHOPAC 112 (GE, Hoa Ky). Két qud: Chi sé stic cang doc
toan bo that trai 8 nhém ti vong tai bénh vién (-13,1 + 3,2%) cao hon ¢é y nghia so véi nhéom séng (-15,8
+ 2,9%, p<0,01). Chi s6 GLS <6 gia tri tién lugng t& vong kha, véi dién tich duéi dudng cong ROC 0,76
(p<0,001), v&i diém cét -14,2% c6 d6 nhay la 66,7% va do dac hiéu 84,3%. Két ludn: Chi sé stic cang doc
toan bo that trai la chi s6 c6 gia tri trong tién luong ti vong & bénh nhan sdc nhiém khuan.

Tt khéa: S6¢ nhiém khuan, nhiém khudn huyét, siéu am tim danh dau mé.

Summary

Objective: We sought to evaluate prognostic value of global longitudinal strain (GLS) by speckle
tracking echocardiography in patients with septic shock. Subject and method: This is a prospective,
observational study on 90 septic shock patients according to criteria of SCCM/ESICM (2016). This study was
perfomed at 108 Military Central Hospital from June 2017 to December 2018. Transthoracic
echocardiography and speckle tracking echocardiography were performed on all patients within 24 hours
of diagnostic onset. Result: Global longitudinal strain in nonsurvivors was significant greater than survivors
(-13.1 £ 3.2% vs -15.8 £+ 2.9%, p<0.01). GLS had a very fair diagnostic value for septic shock with AUC 0.76
(p<0.001), at cut-off value -14.2%, sensitivity 66.7% and specificity 84.3%. Conclusion: GLS might be a
reliable prognostic predictor of the outcomes of patients with septic shock.
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1.Datvan dé

S6c¢ nhiém khuan (SNK) 1a bénh ly nang, nguyén
nhan chinh gay ti vong & cac bénh nhan diéu tri tai
Khoa Héi suic tich cuc. S6¢ nhiém khuan dan dén tén
thuong chuic nang cac co quan trong dé cé hé tim
mach. Réi loan chiic nang ca tim do nhiém khuan la
roi loan thudng gap (chiém ty 1& 60 - 70%), lam tang
nang tinh trang bénh va tang ty 1é t& vong & bénh
nhan SNK [10]. Siéu am tim danh ddu mé la moét
phuong phdap siéu am mdi, khong phu thudc vao
gdéc gilta chum tia siéu am va vung co tim can tham
kham, it bi anh hudng bdi tién ganh, hdu ganh va
cho mét két qua khach quan, c6 d6 nhay cao trong
danh gia chlc nang co tim toan bd hodc theo tung
vung. Siéu am tim danh ddu mo danh gia chuc néang
tim thong qua theo déi su chuyén déng cla cac
dém trong co tim hoac su bién dang co tim (suc
cang cd tim va téc do stic cang). Nhiéu nghién clu
cho thay suic cang doc toan bo that trai (GLS - global
longitudinal strain) c6 gia tri trong tién luong bién cé
tim mach va tl vong & bénh nhan séc nhiém khuan
[6]. Do d6, chiing t6i thuc hién nghién ctu nay nham
muc tiéu: Xdc dinh gid tri tién luong cla stc cdng doc
todn bé thdt trdi & bénh nhan séc nhiém khudn.

2. Pdi tugng va phuong phap
2.1. Béi tuong

Nghién ctru dugc tién hanh trén 90 bénh nhan
s6c¢ nhiém khuan diéu tri tai Khoa Héi stic tich cuc -
Bénh vién Trung uong Quan d6i 108 tu thang
6/2017 dén thang 12/2018. Cac bénh nhan nay c6
51 bénh nhan & nhém séng va 39 bénh nhan &
nhém tlr vong tai bénh vién.

Tiéu chudn lua chon

Cac bénh nhan duogc chan doan séc nhiém
khudn theo tiéu chuan clia Ho6i Héi stc chau Au
(SCCM/ESICM) nam 2016 [9].

Tiéu chudn loai trir

Cac bénh ly dugc chan doan cé rdi loan chuc
nang tim nhu nhéi mau co tim cap, viém co tim va
trang thai sau héi sinh tim phdi.

Trong tién st hodc hién tai mac bénh ly co thé
gay rdi loan chuc nang tim nhu bénh tim bam sinh,
bénh van tim, bénh co tim, bénh déng mach vanh.

Hinh anh siéu am tim chat luong kém khoéng da
diéu kién phan tich.

2.2, Phuong phdp

Thiét ké nghién cuu

Nghién ciu tién cliu, md ta cat ngang cé so
sanh v&i nhom chidng bénh.

Cdc budc tién hanh nghién cuu:

Khai thac tién st bénh sir.

Kham lam sang.

Lam cac xét nghiém cam lam sang thudng quy.

Siéu am tim danh dau mo tai thoi diém 24 gid
dau s6c¢ nhiém khuan.

Ky thudt siéu am tim ddnh ddu moé

Cach ghi hinh @nh siéu am:

Bénh nhan nam, hai tay dé cao lén phia dau dé
lam réng cac khoang lién sudn. Mac cac dién cuc
dién tim.

Yéu cau ngudi bénh nam nghiéng ngudi sang
trai khoang 30 - 40 d6 so véi mat giudng, dau do dat
@ moéom tim, hudng vé phia ddy tim, lay hinh & mat
cat 4 budng, 2 budng va 3 buéng, mbi mat cat lay 1
hinh va maoi hinh lay & 3 chu ky tim lién tiép. Mat cat
truc doc phai di qua moém tim (mat cat co that trai
dai nhat). Lay hinh 2D téc d6 khung hinh 40 - 90
hinh/gidy hodc it nhat bang 40% tan so tim [1], [2],
[3]. Sau do, copy hinh vao dia CD.

Phan tich suc cang co tim:

Phan tich hinh anh dong bang phan mém
EchoPAC (phién ban 113, hang GE - Hoa Ky) theo cac
budc sau:

Chon hinh anh siéu am tim & mat cat 3 buéng, 4
budng, 2 budng da ghi.

Chon 3 diém (hai di€ém & hai bén vong van, 1 diém
& moém tim). Phan mém sé tu déng vé theo vién clia
nOi mac that trai theo tiing hinh danh mat cat siéu am
can phan tich. Tuy nhién, can phai c6 nhiing hiéu
chinh d€ c6 hinh anh chinh xac nhat. Sau do6, phan
mém sé tu dong phan tich dé tim ra stic cang doc tiing
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mat cdt va toan bo that trai. Hinh anh cudi cing thu
dugc goi la hinh anh bull’s eye.

Cac thong s6 danh gia chiic nang tam thu that trai:

Stic cang doc that trai mat cat 3 buéng (LS-30).

Suic cang doc that trai mat cat 4 buong (LS-4C).

Suic cang doc that trai mat cat 2 budng (LS-2C).

Stic cang doc toan b that trai (GLS): Bugc tinh
bang gia tri trung binh stic cang doc that trai & mat
cat 3 budng, 4 buéng va 2 budng. Gia tri tham chiéu
binh thudng cla GLS tir-20,4% dén -18,9% [11].

3.Két qua

3.1. Bdc diém chung ctia nhém nghién ciu

2.3. Xirly sé liéu

Cac bién so6 dinh tinh, tinh ty 1& phan tram (%).
Cac bién lién tuc phan phéi chuan duoc tinh trung
binh va dé léch chuédn. So sanh trung binh gitia 2
nhom bang kiém dinh t-test, phan tich dudng cong
ROC trong tién luong t& vong, chon muc y nghia
théng ké p<0,05. Cac so liéu thu thap dugc xu ly
bang phan mém SPSS 20.0.

Bang 1. Pac diém chung ctia nhém nghién citu

Théng sé Tivong (n= Séng (n=51) p
39)
Tui 684+174 69,1+ 13,1 >0,05
Nam gidi (n, %) 29 (74,4%) 38 (74,5%) >0,05
Thai gian diéu tri tai Khoa Héi stic cap ctiu (ngay) 79+76 79+69 >0,05
S6 ca quan bi réi loan chiic nang 36+1,2 20+1,3 <0,01
Diém APACHE Il trung binh 24172 169+7,0 <0,01
Diém SOFA trung binh 12,2+3,6 95+25 <0,01
Bénh noi khoa (n, %) 27(69,2%) 29 (56,9%) >0,05
Loc mau lién tuc (n, %) 26 (68,4%) 25 (49%) <0,01

Nhadn xét: Nam giGi chiém ty & cht yéu, 8 nhém ti vong la 74,4%, & nhém song la 74,5%. Khong ¢ su
khac biét vé gisi va tudi gitta 2 nhém (p>0,05). Biém APACHE II, SOFA va SAPS 2 va s6 lugng co quan bi r6i
loan chiic nang & nhom ti vong cao han cé y nghia so véi nhém séng (p<0,01).

Bang 2. Stic cdng doc that trai @ nhém séng va ti vong tai bénh vién

Séng con i .
Vo Td vong (n =39) Song (n=51) P
Chi so
LS-4C (%) -12,8 + 3,1 -15,7£2,9 <0,01
LS-2C (%) -12,7+£3,9 -155+34 <0,01
LS-3C (%) -13,6 £3,7 -16,3£3,3 <0,01
GLS (%) -13,1+£3,2 -158+£2,9 <0,01

Nhdn xét: Chi sé stic cang doc toan bd that trai, siic cang doc mat cat 2 budng, 3 budng va 4 buéng &

nhém ti vong tai bénh vién cao hon cé y nghia so véi nhém séng (p<0,01).
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Bang 3. Gia tri tién lugng tii vong cia GLS & bénh nhan séc nhiém khuan

Théng sé Diém cat D6 nhay

Do dic hiéu

AUC KTC 95% p

GLS (%) -14,2 66,7%

84,3%

0,76 0,66 - 0,85 <0,001

00 02 04

06 08 10

1-Dé déac hiéu

Biéu dé 1. budng cong ROC clia GLS trong tién lugng ti vong 8 nhém nghién ctu

4.Ban luan
4.1. Bdc diém chung & nhém nghién ciu

Trong nghién ctu cGa chang toi, tudi trung binh
& nhém tr vong la 68,4 tudi, tudi trung binh & nhém
s6ng la 69,1 tudi. Khéng c6 su khac biét vé tudi gilra
2 nhéom (p>0,05). K&t qua cla chdng téi tuong tu
nhu Chang (2015), tudi trung binh & nhém t& vong
la 68,7 tudi va nhém séng la 71,1 tudi [2]. Nghién
clu cha Orde va céng su (2014) trén 60 bénh nhan
nhiém khudn nang va s6c nhiém khuan thay tudi
trung binh & nhém ti vong (65 + 13 tudi) khéng
khac biét c6 y nghia théng ké so véi nhdm séng (60
+16 tudi) [7].

Nam gigi chiém ty & ch yéu, 8 nhdém t vong la
74,4%, 8 nhém séng la 74,5%. Khong c6 su khac biét
vé gidi gilra 2 nhém (p>0,05). Tuong tu nhu tac gia
Pham Thi Ngoc Thao (2011), 8 nhém s6ng va ti vong
nam gidi chiém ty lé lan luot 60,7% va 62,9% [1].
Nghién cdu cia Orde va cong sy (2014), ty 1é nam
giéi 8 nhém tr vong trong 30 ngay va nhém séng
lan lugt 1a 80% va 70% [7].

DPiém APACHE Il va SOFA trung binh & nhém tur
vong lan luct 1a 24,1 + 7,2 diém va 12,2 + 3,6 diém
cao hon cé y nghia so véi nhom séng (16,9 + 7,0
diém va 9,5 + 2,5 diém), p<0,01. Két qua nghién ctu

cla chuiing téi cling phu hop vai két qua nghién cdu
cUa tac gia Chang (2015), diém APACHE Il & nhém ti
vong la 24,3 + 8,6 diém hon c6 y nghia so véi nhém
séng l1a 19,0 + 7,5 diém, p<0,01 [2]. Nghién c(ru cua
Orde va cong su (2014), diém SOFA trung binh &
nhom t vong 1a 13 + 3 diém cao han nhém séng
(10 + 4 di€m), p<0,05 [7].

4.2, Stic cding doc thét trdi nhém séng va tirvong

Suic cang doc toan bo that trai & nhom ti vong
tai bénh vién (-13,1 £ 3,2%) cao hon c6 y nghia
théng ké so véi nhom song (-15,8 + 2,9%), (p<0,01).
K&t qua nghién clu ctia ching toi cling phu hop vai
nghién ctu cta Chang va céng su (2015) [2], GLS &
nhom t vong tai Khoa Héi suc tich cuc la -11,8 £
4,5% cao hon so véi nhom séng -15,0 + 3,6%,
p<0,001. GLS & nhém tlr vong tai bénh vién (-2,4 £
4,9%) cao han c6 y nghia so véi nhém song (-14,9 +
3,4%), p=0,006. Nghién c(u clia Juan va cdéng su
(2017) [5], stc cang doc toan b that trai, stiic cang
doc that trai mat cat 2 buéng, mat cat 3 buéng &
nhom ti vong cao hon so véi nhém séng lan luot la
(-14 £ 4% so vé&i -17 + 2%), (-14 £ 5% so vGi -16 +
3%), (-15 = 4% so vGi -17 + 3%), tuy nhién sy khac
biét chua c6 y nghia thong ké. Stic cang doc that trai
mat cat 4 buéng & nhom t vong (-14 + 4%) cao hon
¢6 y nghia so véi nhém séng (-17 + 2%), p=0,028.
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4.3. Gid tri cua GLS trong tién luong tir vong &
bénh nhdn séc nhiém khudn

Chi s6 GLS c6 gia tri tién luong tir vong kha, vai dién
tich duéi duding cong ROC 0,76 (p<0,001), v&i diém cat -
14,2% c6 d6 nhay la 66,7% va do dac hiéu 84,3%.

Tuong tu nhu Hassanin (2018) nghién cdu trén
32 bénh nhan nhiém khuan nang va séc nhiém
khuan, GLS ngay thu 1 co gia tri tién luong tir vong
tét vai dién tich dudi duong cong ROC (AUC 0,9),
diém cat -16,8% c6 d6 nhay la 100%, d6 dac hiéu la
86% [3]. Nghién clu cla tac gid Chang va céng su
(2015), chi s6 GLS > -13% c6 lién quan vdi tir vong &
bénh nhan séc nhiém khuan (HR = 4,34, KTC 95%:
2,1 - 89) [2]. Tac gid Palmieri va cdéng su (2015)
nghién ctu trén 115 bénh nhan nhiém khuan nang
va s8¢ nhiém khudn thdy GLS c6 lién quan vaéi ti
vong ngay thur 28, chi s6 GLS cang cao (cang gan vé
0) thi ty 1é t& vong cang cao (HR = 1,16%, p=0,05) [8].
Tuong ty, tac gid Innocenti va cong su (2018), GLS cé
gia tri tién lugng tlr vong trong vong 7 ngay vai dién
tich duédi dudng cong ROC (AUC 0,75, p=0,001). Khi
phan tich héi quy, GLS lam tang t&f vong ngay thu 7
lén 1,22 lan (RR = 1,22, KTC 95%: 1,06 - 1,41,
p=0,005), GLS lam tang t& vong ngay thu 28 [én 1,14
lan (RR = 1,14, KTC 95%: 1,03 - 1,26, p=0,009) [4]. Két
qua cho thay, GLS la chi s6 cé gia tri trong tién lugng
tir vong & bénh nhan séc¢ nhiém khuan.

5. Két luan

Qua nghién ctu gid tri tién lugng cta GLS & 90
bénh nhan séc nhiém khuan, chidng téi c6 mot s6
nhan xét:

Chi s6 GLS & nhom tr vong tai bénh vién (-13,1 £
3,2%) cao hon co6 y nghia thong ké so véi nhom séng
(-15,8 £ 2,9%, p<0,01).

Chi s6 GLS c6 gia tri tién luong t& vong kha,
v@i dién tich dugi duong cong ROC 0,76 (p<0,001),
vGi diém cat -14,2% c6 dd nhay |a 66,7% va do dac
hiéu 84,3%.

GLS la chi sé ¢6 gia tri trong tién lugng ti vong
& bénh nhan sé¢ nhiém khuén.
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